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Instructions for the CTF Eligible/ E-rate Ineligible Services

1. You are required to provide this information each funding year to insure the correct and true CTF discounts are applied to each account in accordance with SB1102.

2. AT&T California must receive the signed form by June 1 of each funding year to ensure correct CTF discounts are applied during the next funding year (July – June).  For Fiscal Year 2005-2006, this form must be received by AT&T California no later than May 1, 2006.

3. Each form contains space to report two products or services ineligible for E-rate Services.  Please use additional forms for additional locations or services.

4. Please complete all requested information on the form.  Only forms with complete information will be accepted.

5. Print and sign the form.  Only forms with a signature will be accepted.

6.  FAX the signed form to the AT&T CTF/E-rate Service Center at 925 824-0108
7. You will receive an e-mail confirmation of receipt within 48 business hours 

	Date  ( A )

	School Name :    ( B ) 
	

	Address/Location ( C )
	

	E-rate BEN Number ( D )
	

	CPUC- ID ( E ) 
	     

	Product  ( F ) 
	     

	Billing Telephone Number/

Account Number  ( G ) 
	     

	Please explain the reason the above listed product(s) is ineligible for E-rate consideration: ( H ) 

	     

	Line 
	Requested Information

	A
	The current date should be populated in this field

	B
	Provide the name of the School as it appears on your CTF application

	C
	Provide the service address of the ineligible service

	D
	Provide the applicant E-rate Billed Entity Number for this school/library/district /consortium 

	E
	Provide the CPUC-ID assigned to this account

	F
	Provide the name/type of  service that has been denied E-rate discounts

	G
	Provide the Billing Telephone Number or Account Number for the service

	H
	Provide a brief description for the reason the service ineligible for E-rate discounts.

	Name: (  I ) 
	Title  ( J )  

	Contact Number:  (   K )    
Extension : ( L )       
	E-mail address:

      ( M )  

	I
	Printed name of Person signing form
	J
	Title of person signing the form

	K

L
	Telephone Number of person signing form

(Extension Number if applicable)
	M
	E-mail address of person signing form
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